
      

 

 

Pamet After-School 

Enrollment Form 

2010-2011 

 

 

 

 

Child’s Name: ______________________________ 

Additional Child’s Name: _________________________ 

Additional Child’s Name: _________________________ 

Additional Child’s Name: _________________________ 

 

 

For the Week of ____________________________. 

Please return this form by THE THURSDAY BEFORE. 

Please note that if you have previously registered for these dates, you do not need to complete this form. 

 

 

Monday 

(Date: _____) 

Tuesday 

(Date: _____) 

Wednesday 

(Date: _____) 

Thursday 

(Date: _____) 

Friday 

(Date: _____) 

1

st

 Child  

($5 per day) 

$ $ $ $ $ 

Additional 

Child  

($5 per day) 

$ $ $ $ $ 

Additional 

Child  

($5 per day) 

$ $ $ $ $ 

Additional 

Child  

($5 per day) 

$ $ $ $ $ 

Amount Owed 

per Day 

$ $ $ $ $ 

    Total Paid: $ 

 

Please return with cash or check made payable to “Truro Recreation.” 

 

Please remember that payments are non-refundable.  Credits will only be issued for missed days in the event of illness or 

extreme circumstances. 

AMET 

FTER- 

CHOOL 


